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Tuar the turbinated bones are imbedded in erectile corpora cavernosa 
is a fact of interest to both surgeon and physician. But that this 
simple and satisfactory explanation of the every-day phenomena of a 
“cold in the head” has not yet passed into current science is suffi- 
ciently shown by the little attention given to the subject in most stand- 
ard modern works of descriptive anatomy. Venous congestion, dilated 
veins, veins resembling sinuses, venous plexuses, etc., are sometimes 
briefly spoken of as explaining the singular tumefaction of the Schnei- 
derian membrane during inflammation; but very commonly this mem- 
brane, as a locality of erectile tissue of any sort, is ignored altogether.} 

Many years ago, while examining for operation the cleft palate of a 


1 It is a little curious that Rouget, who has made an elaborate study of erectile organs, 
makes no mention of the Schneiderian mucous membrane. (Du Tissu ¢rectile, ete., Paris, 
1856; Journal de la Physiologie de Brown-Séquard, vol. i., 1858; Comptes rendus de la So- 
ciété de Biologie, 1857; Des Mouvements érectiles, Archives de Physiologie normale et 
pathologique, 1868, page 671.) 

Eugene Boeckel, in the Nouveau Dictionnaire de Médecine et de Chirurgie pratiques, 
Paris, 1870, t. xiii. pp. 721, 722, in an extended consideration of the subject, states, as the result 
of his own investigations and those of Kobelt, that erectile tissue is confined to the genital 
apparatus, male and female, internal and external ; but that Rouget, who “ considers as erec- 
tile every organ in which arterial or venous plexuses are submitted to the action of smooth 
muscular fibre,” “ finds erectile tissue ” not only “in the wall of the vagina, the uterus, the 
substance of the broad ligaments, and in the wing (aileron) of the ovary,’’ but also “in the 
iris.” ‘The Schneiderian membrane is omitted in these enumerations. 


EXPLANATION OF FIGURES. 

Fig. 1. Upper jaw showing sections of turbinated corpora cavernosa, inflated and dried. 

Fig. 2. ‘The same magnified two diameters. 

Fig. 3. ‘Turbinated corpora cavernosa injected with gelatine and seen from behind. The 
injected and thickened septum is also seen. 

Fig. 4. Section of posterior extremity of a turbinated corpus cavernosum, hardened in 
alcohol, treated with iodine and glycerine, and magnified ninety diameters, showing cavities, 
walls, and trabeculae. 

Fig. 5. (From Kohlrausch.) ‘ Venous loops” injected. 

Fig. 6. (From Kohlrausch.) Section of venous loops, showing the so called ‘‘ cavernous 
venous tissue”’ and “ cavernous cellular tissue’ of Kohlrausch, consisting of “firm cellular 
tissue uniting vascular loops.” , 
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patient who happened to have a catarrh, I was attracted by the exces- 
sive turgescence of the mucous membrane on and about the inferior 
turbinated bone ; but yet more, when it suddenly collapsed like the 
lung of a small animal. Remarking then to an assistant that this phe- 
nomenon was much more suggestive of the action of erectile tissue than 
of merely vascular congestion, I have since not unfrequently ventured 
to tell some suffering doctor that he would find upon the inferior tur- 
binated bone an erectile tissue to elucidate, if it did not alleviate, his 
symptoms. Having, during the last year, examined the tissue in ques- 
tion, I have been able myself to identify a remarkable and well-formed 
cavernous structure, at least upon the inferior and middle turbinated 
bones. 

The difference in the size of the distended and collapsed cavernous 
bodies is quite striking, and is best seen upon the inferior turbinated bone. 
Collapsed, the outline and dimensions are nearly those of its attenuated 
bony framework. Distended, it becomes an angry, turgid mass, of 
uneven surface and livid color, completely closing the lower nostril. A 
pouch-like process projects from the rear of the bone, increasing its length, 
and with the aid of a blowpipe readily showing on section, to the naked 
eye, the cavernous cells. It is this reticulated pouch that is seen with 
the mirror at the back of the nares.) Above it, is seen the middle tur- 
binated mass, similarly distended ; and if the injection of the whole 
membrane is considerable, the nasal septum also swells to the thickness 
of nearly one quarter of an inch, especially near its posterior edge. (Fig. 
2.) With a little mucus in the interstices, the nostril is thus com- 
pletely obstructed, the opposing surfaces doubtless producing by their firm 
contact the sense of weight and pressure sometimes experienced during 
the progress of a “cold.”” A depression in the bony septum sometimes 
corresponds to a protuberance of the cavernous tissue as if it had yielded 
to repeated pressure. ; 

If inflated and dried, the cells project upon the surface. <A section 
(Figs. 1 and 3) then gives further evidence of a cavernous structure, with 
closely juxtaposed cayities tolerably uniform in size and equally dis- 
tributed ; approaching quite nearly both the mucous surface and the bone. 
They communicate by irregular apertures, while minute bands and septa 
traverse and connect their common walls. A wet microscopic section 
(Fig. 4) exhibits thin trabeculee and walls, composed mainly of con- 
nective tissue, presenting cavities of unequal dimensions, and closely 
resembling the cavernous structure of the penis ;? although the smooth 
muscular element, as also the tunica albuginea, of the latter are some- 


1 For a description of some of its various appearances, see papers by Dr. Cutter in this 
journal, Ixxiii. 397, ete. 

2 For the annexed section, near the cavernous pouch, I am indebted to Dr. A. N. Blod- 
gett, and for the drawing to Dr. Quincy. 
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what more pronounced; as might be anticipated from the comparative 
erectile tension of this organ. 

The opaque and bulbous termination of a “ helicine artery,” once 
supposed to be characteristic of erectile tissue, is considered by Stricker 
to be only an accidentally folded extremity of a “vascular loop.” It 
is figured as a dilated loop in Todd and Bowman’s Anatomy and Phys- 
iology (1856, page 6), and the drawing is taken from the olfactory 
membrane of the human foetus. Observers differ about the dilatation. 

Everybody is familiar with the firm and sudden impaction of the 
nose in acute catarrh; and has learned that a swallow of water, a pinch 
of snuff, a sudden start, mental or physical, as often clears the passage, 
to be again filled up. Medical men have usually taken for granted, as 
a satistactory solution of these phenomena, the existence of a “ con- 
gested mucous membrane ;”* and to explain this, an exceptional vas- 
cularity of this membrane, numerous and large veins, “ venous plex- 
uses,” “cavernous venous plexuses,” any or all of which would be, in 
fact, sufficient to distend a loose texture. 

It is plain that either of the structures here enumerated might be 
artificially distended by the anatomist, with fluids or with air. But 
let it be remarked that if what is designated as a ‘ venous plexus ” 
resembles the choroid plexus, it consists of a bundle or skein of hol- 
low loops or vessels, inside of which the blood circulates as usual, and 
is not a tissue of solid trabecule outside of which the blood collects in 
irregular cavities, as in the corpora cavernosa and spongiosa of the 
penis. In short, while the obstruction of the nasal fossz is familiar, 
the explanation of its machinery has been neither uniform nor wholly 
satisfactory. 

In the following quotations from the principal anatomists who have 
given attention to this subject, it will be found that the erectile action is 
attributed to the existence of a * venous plexus” or of a ‘* cavernous 
venous tissue,”’ in short, to enlarged vessels, rather than to well-devel- 
oped * corpora cavernosa.” Even Kohlrausch, the chief authority on 
this point, whose early investigations best cover the ground and are 
most quoted, figures only a section of distensible loops and veins 
traversing a dense structure in which they are separated from each 
other. (Figs. 5 and 6.) I have become acquainted with these various 
investigations for the first time, in looking up the subject since my own 
preparations here figured were made. 

Hyrtl, to whom Kohlrausch refers, says, ‘ The veins of the mucous 
membrane form plexuses which remind one of the relation of the veins: 
in the cavernous bodies.” ! 

Kolliker affirms that “the thickness of the mucous membrane of 
these parts is not solely dependent upon the glands, but also, particu- 


1 Topographical Anatomy, i. 285. 
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larly on the edge and the posterior end of the lower turbinated bone, 
upon the abundant venous plexuses of almost cavernous character dis- 
covered by me in the interior of the same, so that a sort of erectile 
tissue exists here.” } 

Lastly, in Miiller’s Archiv (1855, page 149), is the communication from 
Kohlrausch before alluded to, from which the following is taken : ** The 
simplest means of persuading one’s self of the presence of this cavernous 
venous network, which is particularly developed upon the posterior por- 
tion of the turbinated bone, is by inflating it with air. By hardening 
such an inflated preparation in aleohol, we may get very good sections 
for observation. This cavernous venous tissue is beautifully injected at 
times, when the injection succeeds, by inserting a tube in one of the 
jugular veins. From such preparations are the drawings (Figs. 5 and 
6) taken. ‘The venous network, joined everywhere by abundant anas- 
tomoses, lies between the periosteum and the mucous membrane, and is 
everywhere, ina distended condition, 1}-2'" thick. The venous loops, 
in their main direction, are vertical to the bone, showing in the injected 
condition a thickness of }-4!, and have tolerably firm and thick walls. 
A firm cellular tissue unites the vascular loops with one another, so that 
on section we see merely a cavernous cellular tissue; we can obtain such 
a specimen (Fig. 6) only by a careful and successful experiment.” 

It would seem from this description that Kohlrausch, observing that 
the turbinated tissue could be inflated with air, endeavored to throw 
into it a common injection, from the jugular vein. This injection failed 
to reach the cavernous cells. But it did distend veins and loops which 
were adopted and figured by Kohlrausch as the mechanism of erection. 
These veins and loops represented, as he erroneously supposed, the 
structure he had previously observed, on seetion, in the alcoholic prepa- 
‘ations, and are offered by him as such. 

It will be perhaps conceded that practitioners are not generally 
familiar with this anatomy, of which they will readily make a practical 
application; and lest injustice should be done to the investigations of 
twenty years ago, the text and figures of Kohlrausch are here carefully 
reproduced. 


TWO CASES OF FRACTURE OF THE STERNUM. 
BY J. N. BORLAND, M.D., 
Visiting Physician of Boston City Hospital. 
MatGaiGNe in his Treatise on Fractures, translated by Dr. John 
H. Packard, opens Chapter VIII., on Fractures of the Sternun, as fol- 
lows :— 


1 Handbuch der Gewebelehre des Menschen, 5te Auflage; Leipzig, 1867, page 741. 
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“These fractures are extremely rare ; but one case occurred at the 
Hétel Dieu in the’ course of eleven years; and of nineteen hundred 
and one fractures observed in the Middlesex Hospital, Lonsdale noted 
but two of this bone.” 

In the Massachusetts General Hospital in this city, in the course of 
its fifty-four years of existence, I find but four cases reported ; other 
cases have undoubtedly occurred, but were the result of direct violence, 
and so complicated with other injuries to adjacent parts that the indi- 
vidual character of the fracture of this bone is lost in the more general 
one of * injury of the chest.’ 

In the now nearly eleven years which have elapsed since the open- 
ing of the Boston City Hospital, but two cases have been admitted 
previously to the one I have hereafter to report. 

Malgaigne describes the fracture of the sternum as being caused as 
follows: First, by direct violence, in which the bone may be splintered 
into fragments or split longitudinally. Illustrations of this form are 
found in cases of individuals who have been run over by loaded carts, 
or who have been kicked in the breast by a horse, or who have been 
injured by gunshot wounds. Secondly, by indirect violence with mus- 
cular action, as, for instance, when the sternum has been broken by a 
fall, the patient striking on the back. In these cases, the broken ends 
are left in apposition or slightly separated. Thirdly, by indirect vio- 
lence without muscular action, as shown in cases of fall from a height, 
where the sufferer strikes on the head, feet, or buttocks; in ie | in- 
stances the fracture of the bone results from counter shock, and is 
marked by the want of apposition of the broken ends, one shooting by 
and overriding the other, and from the shortening in front, causing a 
bending of the head forward. Fourthly, from muscular action only. 

In Cazeaux’s Midwifery, Chapter XIII., on certain diseases that 
may complicate labor, the final note (H) reads as follows: “It is pos- 
sible for the sternum to be fractured by muscular effort during labor. 
Chaussier saw two cases of the kind, both occurring during the first 
labors of women from twenty-four to twenty-five vears of age. At the 
moment the fracture took place, both the patients had the head thrown 
back as far as possible, at the same time drawing strongly with the 
hands and pressing with the feet. These fractures are simple, trans- 
verse, and separate the sternum into two pieces. The symptoms are, 
first, sharp pain at the point of fracture ; one of Chaussier’s patients 
heard at the same time a crack, which caused her to exclaim that she 
had broken something in her breast. With this there is sometimes 
abnormal mobility, and occasionally even crepitation. The diagnosis 
is, however, far from easy. In one of Chaussier’s cases the fracture 
was not discovered until the tenth day. The treatment is simply a 
bandage round the chest to prevent motion.” 
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Malgaigne alludes to these cases of Chaussier’s, which were reported 
in the Revue Médicale, and says, * In one, the fragments retained their 
place ; in the other, they were slightly separated.” Two other cases 
similar to Chaussier’s have been reported. One of these was observed 
by Messrs. Compte and Martin,? in which the patient was a woman 
thirty-five years old, who died on the fourteenth day after her delivery. 
The other was published by Dr. Lucchetti and Surgeon G. Posta ;3 
in this instance the woman was twenty-five years old. The lesion was 
not diagnosticated for a week ; the patient recovered in thirty-five days.4 

Referring again to Malgaigne we find the following statement : 
* The throwing back of the head occurred in a case of another kind, 
related by M. Faget, professor in Mexico. A mountebank, displaying 
his strength in a public place, had leaned backwards to raise up with his 
hands and teeth a considerable weight; all at once he felt a severe 
pain in the sternal region, and fell over with a fracture of that bone.® 
There is, however, a marked peculiarity in these instances: all of 
them were seated above the articulation of the first piece of the sternum 
with the second.” 

These cases which I have mentioned above are all that I can find 
recorded of the fracture of this bone occurring as a complication of 
labor. The one I now report will consequently be, so far as I know, 
the fifth in the series. 

K. S., an unmarried girl, nineteen years old, was admitted on the 9th 
of February last to the wards of the Boston City Hospital, with the fol- 
lowing history. She was delivered of a child at full term on the 3d of 
February, six days before her admission. The labor was natural, of 
about fifteen hours’ dufation ; the patient stated that she had a good 
deal of haemorrhage at the time. She was attended by a midwife, whom 
I have since seen, and who asserted that there was nothing unusual 
about the confinement excepting that it was rather tedious. The girl 
was delivered on a folded quilt spread on the floor in the corner of the 
room. When daylight came and she was seen more distinctly, the 
midwife in attendance noticed that the patient was looking ill, and that 
she coughed somewhat, with some expectoration ; in reply to questions, 
the girl stated that she had had cough and pains in her chest for the 
previous six months. The surroundings of the patient were poor, and 
her only bed, until she was removed to the hospital, was what could be 
made up on three or four chairs. On the fourth day after delivery she 
sat up on a chair; the reom was chilly, and she thought she took cold ; 

1 1827, iv. 260. 

2 Classical Dictionary of Medicine and Surgery, xiv. 70. Venice. 

8 Bulletino delle Scienze Mediche di Bologna, 1857. 

4 The report of these two cases may be found in the American Journal of. the Medical 
Sciences for July, 1858, vol. xxxvi. of the New Series. 

5 Roger Dubos, Maladies de Sternum, These inaugurale, Paris, 1835. 
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she had severe pain in the region of the uterus, and her cougli was in- 
creased ; she had numerous ‘little creeping chills, and diarrhoea ; ; but 
this latter symptom was easily controlled. The next day her cough 
continued quite urgent, with free expectoration of frothy mucus. Her 
milk had appeared before the child was born, and she put it to the 
breast quite soon after birth. 

On the admission of the patient to the hospital, she appeared to 
be very ill, weak, and anemic. She looked as persons do in some 
forms of Bright’s disease of the kidney. Her complexion was 
clear and delicate, with the skin pale excepting in the cheeks, where 
there was a persistent flush. Her countenance had a look as if there 
was slight oedema. Her lips were pale; her tongue pale and moist. 
There was some cough, with pain over the sternum, which region be- 
tween the breasts looked rather prominent. Nothing abnormal was 
discovered in the lungs on examination, but the heart’s action was some- 
what tumultuous, with a souffle connected with the first sound and heard 
loudest atgthe left side of the base. The abdomen was distended, soft, 
not tender to deep pressure; the lochia were offensive. Pulse, 145. 
Temperature, 104.5°. Respirations, 40. 

She was ordered a large flax-seed poultice over the abdomen; vagina 
to be washed out three times daily with a warm, weak solution of car- 
bolic acid. Milk punch to be often repeated. Five grains of sulphate 
of quinine were given in solution, three times daily ; and ten grains of 
Dover’s powder were administered at night. 

Felcusey 10th. She had passed a good night, and taken her nourish- 
ment freely. A few dry rales were heed in the lower left side, on a 
line with the axilla. Pain, which was felt here, was relieved by the ap- 
plication of two dry cups. Respiration was still hurried, and she felt in- 
clined to sit up in bed rather than lie down. 


Pulse. Temperature. Respiration. 
A.M. 144 A.M. 103.6° A.M. 40 
M. 144 P.M. 104.52 P.M, 48 


WY Ferri sulphatis, 
Potassx tartratis, 


Potassz carbonatis  . , , ; ‘ : ‘ é ‘ ‘ jaa Sj. 
Extracti gentiane . . . ‘ ; ‘ ‘ ‘ : ° , q: 


M. ft. in pil. xevi. 


To have two, three times daily. Continue quinine and stimulants. 

February 11th. Patient seems rather better this morning. I found 
her sitting up in bed; she makes little or no complaint of pain, coughs 
but little, and the expectoration is slight and frothy. The lochia have 
improved, losing the offensive character. Urine, color normal. Re- 
action neutral. Specific gravity, 1020. A trace of albumen. No 
casts. 
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Pulse. Temperature. Respiration. 
A.M. 126 A. M. 103.89 A.M. 42 
P.M. 136 P. M. 103.2° P.M. 48 


February 12th. From time to time she has referred to a slight pain 
over the middle of the sternum when she coughed. She says she felt 
this pain soon after the child was born, but not before. The amount of 
pain was not great, nor was it increased by the act of sitting up in bed ; 
on the contrary, she seemed rather to be relieved by this posture and to 
breathe more easily. There has been some fullness in the sternal 
region, but from the slight degree of pain, from the appearance of the 
patient as suggestive of a certain amount of «edema, and from the natural 
enlargement of the breasts, I did not think of any injury to the sternum. 
Her complaints of pain in this part having been addressed to Mr. J. H. 
Burchmore, the medical house-ofticer on duty, he made this discovery : 
On thorough examination of the part, distinct crepitus is felt; evi- 
dently a fracture of the sternum in the vicinity of the fourth costal car- 
tilages.”’ She was confident that the trouble did not exist before her 
confinement, and she does not know of any accident by which it was 
raused, or of any exact moment when the fracture took place. 


Pulse. ‘Temperature. Respiration. 
A.M. 136 a.M. 102.5° A.M. 38 
P.M. 126 P.M. 102.8° P.M. 30 


No change of treatment. 

Her debility was so great, with so much dyspnoea, that I did not feel 
that she could bear the bandaging of the chest. I advised keeping her 
as quiet as possible, and on her back, in a semi-recumbent position. 

February 15th. Her general condition seemed a little better, but 
the swelling over the fracture appeared to be larger, and more painful A 
to the touch, with a little emphysematous crackling. Last night she ex- 
pectorated a little bright red blood. She sits up in bed most of the 


time. 
Pulse. Temperature. Respiration. 
A.M. 120 A. M. 102° A.M. 36 
Pp. M. 120 P.M. 102.5° P.M. 32 


February 14th. No marked change. 


Pulse. Temperature. Respiration. 
A.M. 1236 A.M. 102° A.M. 38 
P.M. 120 p. M. 103° P.M. 44 


Vomits the pill ordered on the 10th inst. ; the following is substituted : 
RY Ferri et quinix citratis —. ‘ d . 3 ; : ‘ , gr. clx. 
Vini xerici 3 4 


, ‘ : 3 iv. 
M. One drachm, three times daily. 


February 15th. There appears to be an abscess forming over the 
point of fracture ; otherwise no marked change. 


Pulse. Temperature. Respiration. 
A.M. 124 A.M. 101° A.M. 48 
P.M. 124 Pp. M. 101.4° Pp. M. 46 
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February 16th. The abscess opened spontaneously to-day and dis- 
charges a small amount of pus. The patient says she feels relieved by it. 
She is still very anemic, and cannot sleep in the recumbent position, be- 
cause of severe pain inthe breast. She takes plenty of nourishment and 
stimulants. 


Pulse. Temperature. Respiration. 
A. M. 120 A. M. 101.29 A. M. 38 
P.M. 139 P. M. 102.2° P.M. 48 


February 17th. Her general condition remains about the same. The 
cavity of the abscess is discharging freely ; it apparently opens into the 
anterior mediastinum. The parts beneath the skin are dissected out, and 
the sloughing of the skin has made a round hole about one inch in di- 
ameter. Through this can be seen the rough fractured ends of the bone, 
slightly rubbing on each other, and to the left of the sternum, between 
the costal cartilages, a pulsating membrane, which is the pericardium. 


Pulse. Temperature. Respiration. 
A. M. 104 A. M. 101° A. M. 40 
P. M. 120 P. M. 102.2° P. M. 42 


‘ebruary 18th. Patient continues about the same; has taken six 
Fel y 18 : 
ounces of brandy every day since entrance. 


Pulse. Temperature. Respiration. 
A.M. 92 A. M. 101° A. M. 40 
Pp. M. 112 Pp. M. 101.69 Pp. M. 36 


February 19th. Not as well as yesterday ; is very pale: sits up in 
bed ; complains of some pain over sternum, and a small bed-sore is form- 
ing on the nates. 


Pulse. Temperature. Respiration. 
A. M. 124 A. M. 99.8° A. M. 50 
Pp. M. 136 Pp. M. 102° P.M 54 


February 20th. Patient is again worse ; still sitting up ; her face and 
lips are very pale; her countenance is not indicative of pain, and she 
does not seem concerned about the cavity in the sternal region, which 
has apparently increased a little in size. The separation between the 
broken ends is more plainly marked than it was, and gives a rather bet- 
ter view of the deeper-seated parts. She continues to take plenty of 
nourishment: beef-tea, chicken broths, milk, and six ounces of brandy 
daily, with ten grains Dover’s powder at night. 


Pulse. Temperature. Respiration. 
A. M. 136 A. M. 100.5° A. M. 46 
Pp. M. 144 Pp. M. 101° Pp. M. 46 


February 21st. She passed a very fair night ; at early visit she was 
found still sitting up in bed, not complaining of pain ; abscess discharg- 
ing a little. Pulse 152, but of a fair character. Respiration gasping, 
55. Temperature 101°. She gradually sank, and died at 11 a. M., on 
the eighteenth day after the confinement. 

No autopsy could be obtained. 
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The above related case has certain features in common with some of 
the others. As one of Chaussier’s was not recognized until the tenth day 
after its occurrence, so this was not detected until the ninth dav after- 
wards, and the third day after her admission to the hospital. She re- 
sembled Dr. Lucchetti’s case in this respect, in having been delivered by 
a midwife on a folded cloth on the floor, in place of a bed. In his con- 
cluding observations on his case, Dr. Lucchetti attributes the accident 
to the uncomfortable position of the patient, and to her having been as- 
sisted by the midwife, at the moment of parturition, to make strong 
efforts with the arms and limited extension with the abdominal muscles, 
thus drawing the sternum forcibly downwards. He speaks strongly in 
favor of a patient being delivered on a bed, with the legs in a state of 
relaxation on the thighs, and with the head and chest properly pillowed ; 
this complication would thus be prevented from occurring. 

In one respect my case differs from all the others, the fracture 
having taken place between the third and fourth bones of the sternum, 
while in all those quoted from Malgaigne the injury was above the ar- 
ticulation of the first bone with the second. 

Once before it has happened to me to have the care of a patient with 
a fractured sternum, but this instance was one of those of the third head, 
namely, indirect violence without muscular effort. 

In the summer of 1869, a large house was being built at Nahant. 
Two brothers, one of them, the older, being the contractor for the 
building, the other the painter, were sitting outside of a window, on a 
staging which was forty-five feet above the ground. The staging gave 
way and both the men fell, each striking on the piazza-roof, which was 
about half the w av, and then falling off to the ground. The painter I 
found insensible, suffering from severe shock, and with shuddering con- 
vulsions. No bones were broken, and in three or four days he was walk- 
ing about again, well. The elder brother was also insensible ; his head 
was bent forward, and the bick of the neck at the upper dorsal verte- 
bree was rounded out. The sternum was broken at the junction of the 
first and second bone. The fracture was transverse, the end of the 
upper fragment overriding and shooting beyond the lower. No other 
bones were broken, nor was there any particular mark, to actually prove 
the part struck in the fall; but from the nature of the break and the 
approximation of the ends, and the absence of bruises about the chest, I 
believe the bone to have broken from effects of counter-shock. 

The man made a good recovery and now leads a most active life. 
He was kept in his house for some months, and it was not until the fol- 
lowing spring that he could again do much, owing to severe pain on 
motion, in the spine and in the breast, which gradually yielded to the 
influence of tonics and opiates. 
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RECENT PROGRESS IN PSYCHOLOGY. 
BY THEODORE W. FISHER, M. D. 
LOCALIZATION OF THE CEREBRAL FUNCTIONS. 


In spite of the apparently contradictory nature of the evidence, and 
of Brown-Séquard’s opinion, based on this contradiction, in opposition 
to special centres for the mental faculties, the belief is gaining ground 
that there are distinct centres for all the cerebral functions. It is also 
the opinion of most recent writers, that all the mental faculties are 
functions of the brain. Dr. Carpenter, it is true, places the will outside 
and independent of the cerebrum ;! but it is only by a confusion of 
scientific and metaphysical reasoning that he arrives at this conclusion.? 

In the symptom aphasia, for instance, the connection between lesions 
of the third left frontal convolution and loss of memory for words is 
too much the rule to be disregarded. In a case reported by T. Clave 
Shawe, M. D.,° degeneracy began in this convolution coincidently with 
loss of will-power over the word-groups, supposed to be located here. 
The disease subsequently invaded the corpus striatum, producing right 
hemiplegia. It is now quite generally admitted that aphasia follows 
left-sided lesions because most people are left-brained, so that a person 
is at first embarrassed in trying to speak from his right brain, as he 
would be in trying to write with the left hand, and for the same reason. 

This location for the memory of words is still further confirmed by 
the experiments of Ferrier, who finds that the centre for movements of 
the mouth and tongue in cats and dogs corresponds to this region in 
man. ‘The researches of Hitzig and Fritsche in 1870, of Ferrier and 
Nothnagel, have been repeated with similar results by Dr. James J. 
Putnam of Boston, by a committee of the New York Society of Neurol- 
ogy and Electrology, and still more recently by MM. Carville and 
Duret, of Paris.t| These observers all find motor centres for the various 
movements of the head, body, and limbs, apparently located in the gray 
matter of the anterior lobes. They also find a non-motor region in cats 
and dogs, which does not respond to the electric stimulus. It is situ- 
ated posteriorly to the centre for the facial muscles, including the con- 
vexity and hinder parts of the brain. 

This division, if it exists in man, corresponds to that of Van der Kolk 
and many others, who believe the anterior lobes to be concerned in 
ideation and the posterior in sensation or feeling. The relations of the 
convolutions to each other, to the basie ganglia, and to the columns of 
the cord, are well described by Dr. Callender in his Lectures on the 

1 Principles of Mental Physiology (London, 1874), page 25. 

2 British Medico-Chirurgical Review, October, 1874. | Recent Psychological Doctrines. 

5 British Medical Journal, May 2, 1874. 

* Lancet, January 16, 1875. 
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Formation and Early Growth of the Brain in Man.) Also by M. Paul 
Berger, in a paper entitled Distribution et Parcours des différent Ordres 
des Fibres qui entrent dans la Composition de I’ Axe eérébro-spinal, @’aprés 
quelques ‘Travaux modernes.? 

How can the anterior lobes be centres of motion and of intellect at 
the same time? Mind is the result of education, which depends on mem- 
ory. The memory, so called, is a storehouse of organized, codrdinated 
sensations and motions, with, in man, a limited region of abstract ideas 
and intellectual operations, intimately related to corresponding words, 
The ideas of words, @ e., the organized memory of the acts necessary to 
pronounce words, as well as the ideas of all other associated movements, 
are probably located in the convolutions of the anterior lobes. There 
seem to be two kinds of motor centres, automatic and voluntary, 
located respectively in the corpus striatum and in the convolutions. 
Lesions of the former produce ataxic, and of the latter amnesic defects 
of speech, and of other movements. 

The distinction between these two centres is made evident, as Dr. 
Laycock suggests, in a paper on Certain Disorders and Defects of 
Organic Memory, by singing some familiar song, mentally and then 
vocally. The voluntary impulse is in the first instance confined to the 
ideational centres, in the latter case it is transmitted to the secondary or 
motor centre. Under certain conditions of mental abstraction or of 
somnambulism, for instance, this centre might perform the same act auto- 
matically and unconsciously. Dr. Laycock’s application of the theory 
of reflex action to the highest cerebral functions is especially important 
and interesting. 


DIPSOMANTA. 


It is quite time this most prevalent form of insanity was practically 
recognized, not only by the medical profession, but by the public, 
through its courts and legislatures. No other form is capable of such 
adequate proof and abundant illustration. Leaving out all cases of 
accidental and deliberate drunkenness, morbid inebriety outnumbers 
all other forms of mental disease. Dipsomania was recognized by Sal- 
vatori, of Moscow, in 1817, as a “ furor bibendi,” and was minutely 
described by him, in its symptoms, pathology, and treatment, in a treatise 
entitled De Ebriositate Continua, Remittente, et Intermittente. He 
considered it a disorder of the ganglionic system. Dr. Druitt also re- 
garded it as due to, or at least often accompanied by, neuralgia of the 
abdominal ganglia.t Sir R. Christison addressed the Royal College of 
Surgeons of Edinburgh sixteen years ago on this disease. 


1 British Medical Journal, June 6, et seq., 1874. 
? Archives de Physiologie, Mars et Mai, 1874. 
8 Edinburgh Medical Journal, April, 1874. 

* Medical Times and Gazette, 1862. 
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Of late, renewed interest has been awakened in the subject, in Great 
Britain especially, and much valuable testimony has accumulated. The 
following papers contain many useful opinions and statements of fact, 
namely, an address by Wm. C. Garman, Esq., President of the Midland 
Counties Branch of the British Medical Association ;! a paper by Dr. 
James Russell, of Birmingham, on Alcoholism from a Clinical Point 
of View;” 2 and an article on Alcoholism in the Medico- Chirurgical 
Review for April, 1874. A bill was introduced by the late Mr. Dal- 
rvinple, in the House of Commons, in 1870, for “ restraining habitual 
drunkards." The medical witnesses were Drs. Boyd, Crichton, 
Peddie, Nugent, Mitchel, Forbes Winslow, Dalrymple, McGill, Chris- 
tie, and Druitt, all of whom believed habitual intemperance to be in 
many cases a form of insanity, demanding state interference. ‘ An 
act to provide for the interdiction and cure of habitual drunkards ” 
is now in force in Canada.4 It simply applies to inebriates methods of 
commitment and forms of restraint similar to those in use for other in- 
sane persons. 

The relations between alcoholism and insanity are complex, and evi- 
dently deep-seated in the nervous organization. In the first place, dip- 
somania, like insanity, may be inherited or acquired. At the New 
York State Inebriate Asylum, one hundred and twenty-five out of three 
hundred and fifteen patients, in 1871, had intemperate ancestors. Dr. 
Kirkbride, of the Pennsylvania Hospital for the Insane, considers the 
causes of insanity and inebriety as identical. Dr. Brown testified before 
the committee of parliament that in his experience, in the cases of 
insanity ascribed to drinking, there was hereditary tendency to insanity 
in one third. Thus we see inebriety may descend from an insane or 
intemperate stock. It may produce insanity, idiocy, or inebriety. Dr. 
Howe finds intemperate parents in one hundred and forty-five out of 
three hundred idiots, and Dr. Dodge in fifty out of one hundred. Dr. 
Russell in half his cases of epilepsy and hypochondriasis finds alcvhol- 
ism in the ancestry. . 

Acquired dipsomania is very often due to the same causes which tend 
to induce insanity, and this is especially the case in females. Sunstroke, 
blows on the head, nervous shock, hemorrhages, loss of sleep, excessive 
pain, abuse of opiates for relief of pain, disordered menstruation, uter- 
ine irritation, puberty and the climacteric, the exhaustion from lactation, 
together with a long list of moral causes, are prolific sources of inebriety, 
as well as of insanity. Insanity itself is also a cause of inebriety. 
That inebriety produces insanity in many forms is well known. Dr. 

1 British Medical Journal, July 25, 1874. 
2 British Medical Journal, November 14, 1874. 


See Blue Book, 1872, containing voluminous evidence taken by the committce. 
Edinburgh Medical Journal, September, 1870. 
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Kirkbride found, in six thousand eight hundred and ninety-nine cases, 
twelve hundred and forty-nine due to ill health, and six hundred and 
ten to intemperance. 

Periodicity is also a feature in which dipsomania resembles recurrent 
insanity. All writers lay great stress on this peculiarity, and many insist 
that it is necessary to restrain a patient through a whole interval and 
treat him during the succeeding period of desire for drink, if a cure is 
expected. Mr. Mould reported to the committee the case ofa lady sent 
to his asylum thirty times in ten years for morbid inebriety. A case of 
paroxysmal mania, occurring every month, is on record, and it is said the 
superintendent bewailed this patient's death, as it diminished his annual 
list of ** recoveries,” by twelve. It is to be feared the so-called recov- 


eries in voluntary asylums for inebriates, where the average duration of 


treatment is but three or four weeks, are of this character. 

In most cases treatment must be compulsory. Long abuse of stimu- 
lants implies an organic change in the nervous system, for the eradica- 
tion of which a long time is required, with complete disuse of stimulants. 
Self-control must be slowly cultivated, and the brain reorganized without 
risk of relapse. It is true, dipsomania is a most intractable disease, but 
it may be cured by persistent restraint, and by that alone in most cases. 
The paper of Dr. Bowditch in the Report of the State Board of Health 
for 1874 reflects the general opinion of the profession on this subject. 
The inaction of our legislature in the past must, I think, be attributed to 
false theories in regard to intemperance, and to a reliance on prohibitory 
legislation. The alienists of this State, with others, have rep ratedly peti- 
tioned for an inebriate asylum, without avail. The writer presented 
almost precisely the same views as Dr. Bowditch advances, before a 
committee of the legislature this winter, in advocacy of a petition signed 
by fifteen hundred physicians and other intelligent citizens for com- 
pulsory treatment of inebriates by the State. It was opposed by the 
representative of one voluntary asylum receiving State aid, and defeated 
by the selfish and unfair management of the superintendent of another, 
who wanted State aid. Aid to such institutions, useful in a limited way, 
does not relieve the public from responsibility for those startling crimes 
done by habitual inebriates. Neither is it economy to assist in provid- 
ing a hospital for the convenience of the drunkard after his debauch. 
Both classes of drunkards should be restrained for long periods in work- 
house or asylum, and their labor made remunerative while a possible 
cure is in progress. 

CRIME AND INSANITY. 

The relations of crime to insanity have received careful consideration 
of late from writers of eminence. In 1868 appeared Dr. Despine’s 
Psychologie naturelle, devoted almost entirely to analysis of the men- 
tal status of the criminal classes. Dr. Holmes’s article on Crime and 
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Automatism, in the Atlantie for April, will give the reader a good 
idea of the book. Dr. Despine, attracted by the singular want of emo- 
tion displayed by most criminals, was led to a thorough examination of 
court records and other sources of information. He arrives at a belief 
in the entire absence of moral sense in this class. He says that free- 
will, which in the normal man is only controlled by the sense of duty, in 
the criminal has no such counter-balance, this sense being wanting. 
His acts are therefore mentally automatic, the result of the strongest 
instinet, appetite, or passion prevailing at the time. Most criminals are 
therefore morally irresponsible, no matter how great the crime as against 
society. Like brutes, savages, and idiots, they yield to natural appetites 
and passions, unrestrained and unreproached by any feeling of impro- 
priety, although intellectually cognizant of the moral standards of society. 
Hence their remarkable sang froid, and the superficial character of any 
apparent reformation or conversion. 

Dr. Thompson, Resident Surgeon to the General Prison for Scot- 
land, at Perth, finds his experience confirmatory of the views of Despine. 
He recognizes various degrees of * moral insensibility.”! In a pre- 
vious paper on the Hereditary Nature of Crime? he .adduces evi- 
dence of a criminal class with marked mental and physical traits of 
hereditary origin. The transformations of crime with epilepsy, dipso- 
mania, and various forms of insanity, as well as its incurable nature, 
tend, he says, to prove its heredity. In his second paper, Dr. Thompson 
examines carefully the physical, intellectual, and moral characteristics of 
criminals, and their liability to insanity. He believes the majority 
of them are mentally deficient. Of juvenile offenders, one third are 
weak in mind, Of six thousand adults twelve per cent. were dis- 
tinctly imbecile, epileptic, or suicidal, by the records. At Millbank, of 
nine hundred and forty-three there were two hundred and eighteen 
weak-minded, and thirty-four insane, besides the epileptics. This is 
one in twenty-eight insane, an astonishing proportion compared with 
the ratio of one to four hundred and thirty-two for England and Wales. 
Epilepties averaged one in one hundred. The frequency of recom- 
mitments is also a striking fact, showing the really small numbers of the 
criminal class, as well as the incurable nature of crime. Female thieves 
averaged from six to seven committals each, in seven years. On the 
records four hundred and fifty-eight persons counted as two thousand 
eight hundred and seventy-four prisoners. Of four hundred and thirty 
murderers, but one showed any remorse. They sleep soundly, as a 
rule, unvisited by nocturnal terrors or qualms of conscience. The 
frequent and motiveless emotional outbreaks, assaults, and disturbances 
of prisoners resemble similar attacks with the insane. 

1 Journal of Mental Science, October, 1870. 
2 Ibid, January, 1870. 
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Dr. Nicholson, Surgeon in Convict Prisons Department of Her 
Majesty’s Civil Service, has an elaborate article on the Morbid Psy- 
chology of Criminals.!_ He divides convicts, as we have divided drunk- 
ards, into two classes, the accidental and the habitual. In reference to 
the latter he says, ** There is an appearance of motive and self-interest, 
just sufficient to prevent them from falling within the range of insanity.” 
Disease of the brain stands next to consumption as a cause of death. 
Instances of simple perverted ideation are extremely common ; such as 
a belief in the hostility of certain officers, suspicions that their food has 
been poisoned, that their time is up, or that letters due are withheld, 
Belief in the injustice of their sentence is a universal delusion. Hal- 
lucinations of hearing are very frequent, with occasional stories of mys- 
terious visitations or visions. 

Space forbids further detail. The writer, as the result of five or six 
years’ experience in connection with the city institutions, can fully con- 
firm the above statements. In view of these facts, what treatment 
should be adopted? The general opinion is in favor of long sentences 
for habitual criminals. This is just to the individual, protects society, 
and is economical. Prisons should be improved hygienically, and in 
their moral atmosphere as well. The fullest opportunities for labor 
should be afforded, with a percentage of wages reserved for the prisoner 
or his family. Sentences should be gradually abridged in proportion to 
good behavior. Pardons should be rare. Hospitals for the criminal 
insane should be established, and capital punishment never inflicted, 
when there is suspicion of mental unsoundness. The criminal should 
have the benefit of this doubt in all cases. 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY OF BOSTON. 
Cc. W. SWAN, M. D., SECRETARY. 

JANUARY 9, 1875. Dr. HopGpon, Junior Vice-President, in the chair. 

Nevus. — Dr. Hosmer related the case of a child five months old, which 
had had a small papule at the upper part of the sternum. When the child 
was two months old, this was evidently a nevus. During the third month 
there was no increase, but it afterwards grew rapidly, and became an inch and 
a quarter long by three quarters of an inch wide, and occupied the upper part 
of the sternum and base of the neck. Dr. Hosmer exhibited the ligature, which 
still preserved the exact form in which it had been placed about the tumor, 
and said: “ By a mode of action herewith described, a single ligature may be 
made to effect what has hitherto been accomplished only by the use of two or 
more ligatures, in those cases in which the size or shape of a vascular mass 


1 Journal of Mental Science, July and October, 1873, and April, July, e seg., 1874. 











1875.] Proceedings of the Obstetrical Society of Boston. 505 


renders it necessary to transfix the base at one or more points, and tie in sep- 
arate portions. ‘The procedure is as follows: Select a ligature, of ample 
length, and of a size and strength suitable for the mass to be tied; and for 
convenience of description, this shall be designated as L. Then take a small 
strong thread, twelve inches long, which shall be indicated by S. Now double 
S, and carry the two ends through the eye of a needle. Pass the needle 
through the base, of a nevus, for instance, and draw it along until only a short 
loop of S projects at the point at which the needle entered. Through this 
loop carry half the length of L. Now by making sufficient traction on the 
needle, L, doubled, will be drawn through the nevus, and then S can be laid 
aside. We then have L presenting on one side of the mass a loop, and on 
the other, two free ends or branches. Separate these branches and carry 
them around the mass, one on one side and the second on the other, and pass 
them through the loop in opposite directions, tying them in a single knot 
inside of it. To effect strangulation, make traction on the two ends of L, and 
when the required constriction is obtained, tie them in a common square knot 
outside the loop. The two free ends may next be carried around the pedicle 
which is now produced, and tied on the opposite side. 

“ If the mass cannot be tied in two portions, two loops of L, instead of one 
as already described, can be carried through its base. In that case, after the 
free ends have been passed, each through its proper loop, that loop must be 
withdrawn through the mass. bringing with it a loop formed upon what was a 
free end. Before traction is made, all the slack of the ligature must be taken 
up carefully without disturbing this last arrangement of loops. 

“In recommendation of this method, it may be said that it enables us to 
introduce a large ligature with a small needle, and thereby prevents hamor- 
rhage, which is at least an inconvenience in any operation. The loop, pressing 
upon the single knot tied within it, will maintain any degree of tension to 
which the ligature is drawn ; thus giving an opportunity to know just what its 
action will be, and to relax and readjust, if that action is not satisfactory. 

“ If two ligatures are used, they are constricting in opposite directions, each 
towards its own centre; they may open still further some vessel which has 
been transfixed, and certainly do not reach the tissue which underlies the track 
of the needle. With a single ligature, the constriction is all towards a single 
centre, and the tension being everywhere equal, the strangulated base is 
brought very nearly into the form of a circle, thereby securing for any given 
length of ligature the largest possible amount of included material. 

« By tying a common string upon two or three fingers in the manner de- 
scribed, the efficiency of this ligature may be brought to a practical test, and a 
comparison easily made between its action and that of the so-called cobbler’s 
suture ligature, for instance. 

* The application of this method to the pedicle in ovariotomy might obviate 
the fatal hemorrhage which has sometimes occurred from insuflicient ligature.” 

Dr. WELLINGTON asked Dr. Hosmer if he thought there was danger in 
removing a nevus situated over the anterior fontanel. 

Dr. Hosmer said he could not answer the question, but if the naevus showed 
a disposition to grow, he should not hesitate to remove it. 

34 
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Miscarriage caused by Acute Desquamative Nephritis. — Dr. Coapwick re- 
ported the following case: “ I was summoned to Miss E. P., eighteen years old, 
and six months pregnant, on August 10th. Two days before, she had eaten 
freely of unripe peaches and melon, and in the evening was taken with vomit- 
ing and acute pain in the right side of the abdomen. High fever, constant 
pain, with very frequent and painful micturition developed on the day pre- 
ceding my visit. I found her very feverish, with no abdominal tenderness. 
Pulse 120. Tongue clean; thirst; some dull pain in the lumbar region ; no 
dejection in five days. She assured me that no attempt had been made to pro- 
duce abortion. A vaginal examination seemed to corroborate this statement. 
No indications of uterine action. No tenderness about the bladder. Sutferings 
referred to unripe fruit, for which half an ounce of castor oil was prescribed ; 
this produced a thorough evacuation of the bowels in the night, with entire re- 
lief from pain in lumbar region. On the next day the pulse was 120; the 
respirations 40; the temperature 104° (in the mouth). The fever was high, 
micturition still frequent and painful. The urine contained no albumen by the 
nitric acid test. In the evening, micturition was less painful, but was still 
quite frequent. Little pain in lumbar region. No abdominal tenderness or 
uterine contractions. ‘Tongue slightly coated. Vagina hot. Pulse 120; 
respirations 34; temperature (vaginal) 10-4.7°. 

“August 12th. She reported having had recurrent abdominal pains since 
six A.M. Twenty grains of chloral hydrate was rejected at once. ‘Tongue has 
abrown coat. Micturition is less frequent and less painful. Pulse 114. Patient 
has passed very little urine for last twelve hours ; catheter brings away scarcely 
more than an ounce. Headache. Uterus contracting every ten minutes; os 
of the size of silver dime. ‘The child was born at twelve m. and lived fourteen 
hours. ‘Ten ounces of blood were lost during the delivery. At five Pr. M., the. 
pulse was 96. Two ounces of urine drawn with catheter. No headache or 
backache. 

“ August 13th. Dr. Wood reports upon urine as follows : Acid, dark ; specific 
gravity 1009; much sediment. Urophain diminished; uroxanthin increased ; 
urea and chlorides much diminished ; earthy phosphates diminished. Albumen 
one per cent. Sediment contains much epithelium, chiefly vaginal, but some 
renal and pelvic ; much pus, few blood corpuscles. Many large, dark, granular 
casts with adherent epithelium, one large fibrinous cast. Diagnosis, acute des- 
quamative nephritis. 

“ At the time of visit, the pulse was 100 ; vaginal temperature 101.8° ; tongue 
coated; pain and tenderness in hypogastric region. Patient had passed con- 
siderable urine. No dejections; half an ounce of castor oil ordered. 


R; Tincture scill, 


Tincture digitalis . : ‘ ; : . : - aa gtt. xxv. 
Tincture opii : . : ‘ 2 : ‘ ‘ . gtt. xij. 


M. Three times a day. 


“ August 14th. Backache relieved by a large poultice. Pulse 84; respiration 
27 ; temperature (vaginal) 100°. No pain. Passed a quart of urine this morning. 
“From this date the patient had no unpleasant symptoms. On August 19 
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but one or two casts could be found in two specimens of urine; albumen was 
still present, but in less quantity. On November 15th a specimen of urine 
examined by Dr. Wood revealed no trace of renal disease; albumen was 
absent.” 

Purulent Ophthaluia of New-Born Children. — Dr. WELLINGTON reported a 
ease of purulent ophthalmia in a new-born child. He inquired as to the fre- 
quency of the disease. He could recall but three cases in his own practice. 
The disease is rare, but when it occurs he believes it to be due to gonorrhoea, 
rather than to the far more common leucorrhoea. He had a strong impression 
that the former was the cause of at least two of his three cases. In one, the 
mother had had a thick purulent discharge a short time before labor. 

Dr. HopGpon stated that he had under treatment a case which he supposed 
to be derived from the nurse. The disease affects but one eye. The mother 
had leucorrhea for some time previous to confinement. There was no reason 
to suspect specific poison. 

Dr. WiLttams, appealed to, said there are rare cases which are not at- 
tributable to a vaginal discharge, but rather to the use of strong soaps, to cold, 
ete. Still, the most common cause is a vaginal discharge, probably leucor- 
rhea, although in some cases there are strong suspicions of gonorrhea. The 
disease, he said, has been extremely common the last two or three months, 
and unusually severe. In this time he had seen more cases than previously 
in the past three or four years. In one case both cornex, in another one 
were lost before he saw the patients ; in another, one eye had been lost. The 
other cases did well. In one case the lids seereted a hard, thick lining, diph- 
theritie in character and capable of being detached with ease except at the 
central portion of the upper lid. The cornea became hazy, but fortunately 
cleared up as the disease subsided. In these severe cases it is not uncommon 
for the cornea to become hazy. Even in the later stages of the disease, if not 
looked carefully after, the eye may be lost. 

Dr. Hosmer asked how the cases differ from those of gonorrhceal ophthal- 
mia of adults. 

Dr. WictrAms replied that they are not quite as severe as those of gonor- 
rhwic character, where the cornea sometimes becomes perforated in forty- 
eight, twenty-four or even ten hours after infection. ‘There is not in children 
the straw-colored serous chemosis which is found in gonorrhoeal ophthalmia. 
The average time before the discharge ceases depends on how early the case 
is treated. If the treatment be begun with the first symptoms, although great 
swelling follow, the symptoms subside much sooner. If there is no active 
treatment, it may be three or four weeks before the eyes are opened, and 
the palpebral conjunctiva may remain thickened for two or three weeks 
longer. 

Dr. WeLLincTon said that in the case above mentioned he had used alum 
water with good result thus far, about a fortnight. Ile asked Dr. Williams’s 
opinion as to treatment. 

Dr. Wittiams spoke of atropia, nitrate of silver, and alum as among the 
remedies which had been frequently used. He considered nitrate of silver an 
unsafe, often very injurious remedy. Dr. Dix has said of it that it is a very 
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bad treatment and has spoiled a great number of eyes. Dr. Williams thought 
simple cleansing with warm water might be sufficient, but he considered the 
most eflicient treatment to be thorough hourly cleansing away of all discharge 
by means of a syringe, using alternately tepid water and a solution of from five 
to ten grains of alum in an ounce of water, the weaker solution being usually 
preferable. It is very essential that the pus should not remain, and if the 
quantity is very great the cleansing should be repeated in half an hour, as half 
a teaspoonful of pus may collect in that time. It is not necessary to cleanse so 
often in the night. These mild astringents cause no pain, and are always 
effectual when used as advised. Dr. Williams advised atropia as a precaution, 
in case of any haziness of the cornea, whether perforation exist or not. He 
had seen no reason to think atropia checks inflammation of the conjunctiva 
in the early stages. The solution for young children and very old people 
should be weak, two grains to the ounce being sufficient. 

Dr. Hlosmen stated that he had seen a case successfully treated by alternate 
cleansing with tepid water and alum water. 

Dr. HopaGpon said that he had met with two cases in twenty years, not 
including one in the past mouth. 

Dr. WELLINGTON said that he had seen two cases the past year, and another 
twenty years ago. 

Dr. WiLLiAMs remarked that the ophthalmia neonatorum is not as destruc- 
tive as the gonorrhea] ophthalmia of adults, and this is a strong reason for con- 
sidering leucorrrhaa as the cause of the former. Were gonorrhea the cause, 
the delicate tissues of the new-born child would, a priori, sutfer more se- 
verely. 

Dr. Nicos reported the case of a child with purulent ophthalmia in which 
Dr. Williams’s treatment was successful. ‘There was gonorrhoa. Ile ques- 
tioned whether this was the same disease as gonorrhwal ophthalmia of the 
adult. 

Post Partum Hamorrhage. — Dr. Driver reported a case which was unique 
in his obstetrical experience. It was the case of a healthy, well-made woman, 
who, two years and five months ago, was delivered of twins. On that occasion 
Dr. Driver had been obliged to introduce his hand to remove the double pla- 
centa, adherent at its line of coalescence. Iamorrhage occurred, and was con- 
trolled by ice and kneading. When first seen in the labor now reported, she 
had been having pains every five to seven minutes. Ten minutes before the 
child was born she took half a drachm of Squibb’s fluid extract of ergot. The 
uterus was followed down with the hand. ‘The lower edge of the placenta to 
the extent of about one sixth of its circumference was found adherent low down 
and a little forwards. It was removed and found to be morbidly thickened. A 
binder was applied, dry things substituted for the wet, and the patient was 
watched for three quarters of an hour after the labor, when she was left in 
good condition. Later, a messenger brought word that the patient wanted 
something for her after-pains, and morphia was sent. At five rp. m. Dr. Driver 
saw the patient. She had pain, and her pulse was 125. She had taken three 
powders of morphia, one sixth of a grain each, at different times, and some 


ba) 
ergot at three P.M. He found the uterus as high as the edge of the ribs on the 
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left side; the right side was lower down, and “ pudgy.” Having first given the 
patient brandy, he removed large masses of clots with the hand, and found a 
condition of irregular contraction. Seizing the fundus on the outside with the 
other hand and exciting contraction with both, a very profuse discharge of 
blood took place, after which the uterus remained contracted. Dr. Driver had 
never before in the course of his practice met with such a pouring haemorrhage 
from an irregularly contracted uterus five hours after delivery. 

Brandy administered subcutaneously. — Dr. LYMAN remarked upon the value 
of brandy injected subcutaneously. He thought thirty drops thus administered 
had a more immediate and stimulant effect than an ordinary dose by the rectum, 
the effect being extremely rapid and very satisfactory. It never produced ab- 
scess. ‘The difference was more marked than that from the two ways of using 
morphine. 

Dr. Llosmer remarked that he had used brandy subcutaneously in the case 
of a patient moribund with scarlet fever. 

Dr. 'lomans referred to a case of ovariotomy in which the injection of 
brandy by Dr. Lyman raised the pulse. 


PROCEEDINGS OF THE SUFFOLK DISTRICT MEDICAL SO- 
CIETY. 


JAMES R. CHADWICK, M. D., SECRETARY. 


Maren 27,1875. Dr. F. Minor, President, in the chair. Ninety mem- 
bers were present. The meeting was held in the Natural History Building. 

Rooms for the Society Meetings. — The secretary, as the committee on 
rooms, announced that an informal invitation had been extended to all the 
medical societies to hold their meetings in the lecture-room of the Boston 

@ Society of Natural History, at an annual rent of about six hundred dollars. 
It was also stated that the trustees of the Provident Institution for Savings 
had agreed to reduce the rent of the rooms now occupied by the medical 
societies to one half of that heretofore paid. After a lengthy and spirited dis- 
cussion, it was voted by a large majority that it was not expedient to move 
from the rooms in Temple Place. 

In view of the notification which had been received from the Massachusetts 
Medical Society that the present lease of the rooms would terminate on August 
15, 1875, the following vote was unanimously adopted : — 

“Voted, That the treasurer of the society be authorized to sign — in con- 
nection with a representative of the Boston Society for Medical Improvement 
and the Boston Society for Medical Observation —a joint lease with the 
directors of the Provident Institution for Savings for the rooms now occupied 
by the societies, at a rent of six hundred dollars a year for a term of years, 
with the of privilege terminating the lease at any time by giving six months’ 
notice.” 


Sarcoma of the Eyeball. — Dr. B. Joy Jervries exhibited a patient twenty- 
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one years of age. from whom. eight years previously, he had removed the left 
eyeball; in it there was found a sarcomatous growth starting from the ciliary 
region. "The tumor filled the anterior chamber, and had begun to work its way 
through the sclerotic ; this membrane was thinner than normal, and bulged at 
its junction with the cornea. The diagnosis of sarcoma was made by means 
of the microscope, and subsequently confirmed by Dr. C. Ellis. The impor- 
tance of removing a globe thus affected is made evident by the perfect health of 
the girl ever since the operation; even in cancerous disease the chances of 
saving life by this measure are very great. A peripatetic quack had recently 
sold the patient a glass eye, worth six dollars at the most, for thirty-five dol- 
lars; his usual price, as alleged. being one hundred dollars. As the artificial 
eye did not fit, it had caused irritation and finally granulation of the lower lid ; 
this is yielding rapidly to treatment, so that the girl will soon be able to wear 
a false eve without discomfort. 

General Sareomatous Disease in a Child. — Dr. R. W. Firz presented a 
specimen of round-cell medullary sarcoma taken from a child three years of 
age, one of whose relations had died of cancer of the breast. The disease, which 
had existed for about a year, was characterized at the outset by intermittent 
pains about the hips and thighs, suggesting rheumatism or hip disease. Three 
months later a tumor as large as a pigeon’s egg was observed beneath the skin 
of the right thigh, about two inches below Poupart’s ligament. It was adherent 
to the muscle and did not seem to increase in size. Nodular masses were 
vaguely felt in the left iliac region, soon after; lumps appeared in the groins, es- 
pecially the left, in the axilla, and in the neck: they were regarded as diseased 
glands. A projection of the right eye was first noticed six months before death, 
and gradually increased, although vision was not perceptibly affected. Within 
a mouth a nodule had appeared on top of the head, beneath the scalp. The 
emaciation was but slight until recently. There were no symptoms pointing 
to disease of special organs, but for a month past there had been twitchings of 
the extremities, especially on the left side. and death finally occurred with con- 
vulsions. It had been observed that the head had increased abnormally in size ® 
during the previous six months. The sarcoma had invaded the abdominal lym- 
phatic glands, some of which were enlarged to the size of apricots. The left 
kidney contained two nodules as large as filberts. The mesentery was stud- 
ded with masses of varying size, and the subperitoneal tissue, particularly of the 
left side of the pelvis and of the uterus, was very extensively infiltrated. 
Both ovaries were enlarged to the size of filberts,and were sarcomatous. Many 
of the nodules were exceedingly rich in blood-vessels ; the tumor of the scalp 
pulsated. Under the microscope the cells were seen to he round, considerably 
larger than lymph corpuscles, and to contain, in most instances, a relatively 
large nucleus. The intercellular substance was mainly homogeneous, but was 
becoming decidedly granular ; it sometimes fibrillated on the addition of acetic 
acid. 

Fracture of the Sternum, with Cases. —In the unavoidable absence of Dr. 
J. N. Bor ann, the secretary read his exhaustive paper on the above sub- 
ject; it is published in the present issue of the JouRNAL. ; 

Aneurism of the Aorta treated by Electrolysis. — Very full notes of this 
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interesting case, and a review of the whole subject, were read by Dr. H. I. 
Bowpiten ; they will be published in full. Dr. Bowditch stated, in reply to 
Dr. C. Ellis, that death had not occurred during the operation in any of the 
eleven fatal cases that are on record, and that some patients had been able to 
resume Work; his patient lived sixty days. 

Considering the distance of the aneurism from the walls of the chest, Dr. 
R. I. Firz suggested that the needles might not have penetrated the walls of 
the eyst. ‘This possibility was not, however, admitted by Dr. Bowditch or the 
gentlemen who had assisted in the operation. 

Dr. J. J. Purnam, in response to a question from Dr. Fitz, expressed the 
opinion that an organized clot would be softened by the current from the pos- 
itive pole. 

The list of delegates to the annual meeting of the American Medical Asso- 
ciation, presented by the nominating committee, was then unanimously elected. 

A vote of thanks to the President and Fellows of the Boston Society of 
Natural History for the use of their Jecture-room was then passed unani- 
mously, 


THE CONCOURS IN FRANCE. 


A QvesTion of considerable importance is now agitating the highest circles 
of the medical profession in France. New faculties of medicine are to be es- 
tablished in Lyons and Bordeaux, the preparatory schools hitherto existing in 
those cities having recently been suppressed. How shall the professors who 
are to constitute the new faculties be recruited? Shall they be appointed by 
the minister of public instruction, or selected by means of competitive examina- 
tions ? 

It must be remembered that hitherto all appointments in the French medical 
schools, as well as in the medical statts of the Paris hospitals, have been effected 
by means of the concours, with the exception of the professorships, which 
were not subject to direct competition, vacancies being supplied by the minister 
from the ranks of the assistant professors. These, however, owe their office to 
the concours, so that it may be said that all appointments were the result of 
competition. Formerly the professorships also were competed for publicly, and 
the older members of the profession in Paris remember well, and fondly recall, 
the brilliant and exciting displays of eloquence and erudition which used to take 
place in the crowded amphitheatre of the Ecole de Médecine. Many of those 
who had taken part in these thrilling events, daudutores temporis acti, recall 
the old preéminence of the Paris Medical School, and go so far as to attribute 
the present comparative short-comings and somewhat stationary condition of 
French medical science to the suppression of the concours for the highest 
dignity accessible to medical men. Among the younger generations of scien- 


tific men, however, the opinion prevails that the concours has ceased to be the 
best means by which to recruit the staffs of the schools and hospitals; it is 
thought that the present modes of research, whether purely scientific or practi- 
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eal, experimental or clinical, demand in their exponents originality as well 
as erudition and eloquence. 

These adverse views have been advocated lately in the Lyon Medical (Janu- 
ary 31, February 21, 1875). Dr. Diday, ou the one hand, calls for the concours, 
with public dissertations, which, he maintains, is not only the most satisfactory, 
but the only means of securing the best teachers, while doing justice to all 
candidates. ‘The professor, he says. must be eloquent; it does not sutlice that 
he be skilled in the practice of his branch of medical art or science; he must 
above all be able to teach; and by the concours alone can his aptitude for pro- 
fessing be made manifest. Dr. Marduel, in answer to Diday, admits that the 
desiderata are that the best teachers be secured and that justice be done ¢o all 
candidates, but he contends that under the competitive system exhibitions of 
oratory and of memory prevail over recognized scientific merit and originality. 
Ile proposes what he calls the * permanent concours,” by which he means sim- 
ply that the whole scientitie career of a candidate be taken as the proof and 
measure of his merit. Let those, he says, who aspire to the highest profes- 
sional dignities, devote themselves to tuition ; pupils will spontaneously gather 
around those who have something to teach and who know how to teach, and 
the future professor will at once serve his apprenticeship and prove his fitness ; 
it is thus that in Germany the privat docenten vie with each other in attracting 
pupils, reputation and oflice being the reward of the most successful. 

Comparing the present condition of medical science in France and in Ger- 
many, there seems reason to believe that the modes of recruitment used in the 
latter country are preferable. The modes of researeh and of tuition now in 
use demand other qualities than those which distinguish the successful compet- 
itor in the French concours. ‘The competitive system as applied in Paris not 
only favors cramming, but makes it altogether indispensable, to the exclusion, 
almost, of any other work, throughout the entire career of the candidate. 
As long as he has a concours ahead, the future competitor must devote all his 
energies and all his faculties to storing his memory and furbishing his weapons 
for future contests ; consequently all original work, all special investigations are 
deferred till the top of the ladder is reached, which is hardly the case till ma- 
turity is attained or passed. Then come lucrative practice and enjoyment of 
the emoluments of the dearly bought situation, of which the most highly prized 
privilege is too often rest from labor. Certainly the concours is less objec- 
tionable for professorships, in which the object is ore rotundo tuition, than for 
hospital appointments. But even for teachers, is it true that eloquence is so 
preéminently valuable as to transcend all other qualifications? Aud are lect- 
ures the most important part of the work to be done by the teachers of medi- 
cal students of our time, as seems to be admitted without question on both sides 
by the disputants whom we have quoted? There is room for doubt, at least. 
on this point. Indeed, any one who is familiar with the working of the Paris 
School of Medicine will recognize that the official lectures of the school play a 
very small part in the professional education of the best pupils; the ¢xternes, 
for instance, who are the élite of the students, rarely or never attend the 
lectures ; their duties make it difficult for them to be present in the amphi- 
theatres, should their taste or their interest take them there; the most prom- 
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ising and successful students are found, not in the lecture-room, but in the hos- 
pital ward, in the dissecting-room, in the laboratory, and in the recent growth 
of these and of experimental research is the hope of French medical science. 
The lectures, on the other hand, have an entirely distinct el/entele ; they are 
attended by pupils whose chief object is to pass their examinations; and 
that is about all that they are good for. 


<> 


THE AMERICAN MEDICAL ASSOCIATION. 


Tue meeting of the association next week will open under unusually favor- 
able auspices, and the attendance promises to be more general and of better 
quality than has been seen for many years ; at least such will be the verdict, 
we think, of those who have an opportunity of witnessing the bustle of prep- 
aration incident to the departure of delegates, and the arrangements now 
making at Louisville for their reception. The situation of the city, central as 
it is, gives assurance that the meeting will represent equally all parts of the 
country, and if the delegation about to depart from this city be a fair sample 
of the elements of which the meeting this year is to be composed, we shall 
look forward with fair hopes to see our national association produce something 
worthy of the name it bears. 

A spirit of reform has, somewhat unwillingly, we must confess, been man- 
ifested by the leaders of this organization, the defects of which time and ex- 
perience had made apparent. A huge association like ours, composed of large 
masses aud heterogeneous elements, can be managed to advantage only by 
carefully prepared machinery specially adapted to the conditions of the case. 
The changes which have been made lately should now begin to show the 
advantages claimed for them, and if they prove successful we trust the leaders 
of the association will not rest from their labors of reform, but will keep a 
vigilant eye upon the dangers to which it is exposed and will be prepared to 
meet them. ‘There has been prevalent in former years a sense of security 
and satisfaction in the condition of the association which has well-nigh proved 
fatal to its existence. It has, however, been subjected lately to a good deal of 
wholesome criticism, which has evidently not been lost upon its leaders. More- 
over, the centennial celebrations, which are already upon us, will doubtless 
exert a powerful influence upon all national associations, whose records and 
standing will be subjected to unusual scrutiny. A movement is even now on 
foot to organize an international medical congress next year at Philadelphia, 
and is in charge of men who are not likely to fail in anything they undertake. 
The association will have a powerful rival in the field, and will do well to 
remember this next week in making preparations for the coming year. If the 
majority of men who go to Louisville this year have a sincere wish to raise 
the association to a standard which shall be approved by the profession 
throughout the country, let us say to them that they will never have a better 
opportunity to accomplish this much to be desired result than to-day, and we 
hope they will make the most of it. 
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MEDICAL NOTES. 


— We learn from our Philadelphia exchanges that arrangements have been 
made to hold an International Medical Congress carly in September, 1876, in 
Philadelphia, at which discourses will be read upon Medicine and Medical 
Progress in the United States; on Surgery ; Obstetries ; Chemistry and Phar- 
macy; Materia Medica ; Medical Jurisprudence and Toxicology; Ilygiene and 
Social Science ; Medical Biography : Medical Education and Institutions ; and 
Medical Literature. ‘The morning sessions will be devoted to general business 
and reading these discourses, while the afternoon sessions will be devoted to 
sections on Medicine, on Surgery and Anatomy, on Obstetrics, on Chemistry, 
Materia Medica, Hygiene, and Medical Jurisprudence, and on Ophthalmology 
and Otology. ‘This congress will consist of delegates, native and foreign, repre- 
senting the American Medical Association, the various State medical societies, 
and the medieal societies of Europe. Mexico. the British Dominions, Central 
and South America, the Sandwich Islands, the East and West Indies, China, and 
Japan. The congress is to be organized by the election of a president, thirteen 
vice-presidents, seven of whom shall be natives and six foreigners, a recording 
secretary, two corresponding secretaries, a2 treasurer, an executive committee, 
and a committee on publication. It has been agreed that no vote shall be 
taken during the sittings of the congress upon any topic discussed or address 
delivered. The preparation of these discourses has been entrusted to able 
hands, and it is intended to publish them in an appropriate volume commem- 
orative of the occasion. For the purpose of carrying out these arrangements 
a Centennial Medical Commission of Philadelphia has now been fully or- 
ganized. The president of this commission is Dr. S$. D. Gross, and the vice- 
presidents Drs. Ruschenberger and Stille. 

— Our French contemporaries are lamenting over the manner in which 
illegal practitioners are flourishing in Bordeaux and Lyons. By illegal prac- 
titioners, be it understood, is meant all those practitioners who are not provided 
with a diploma such as the French government requires. ‘The editor of the 


Medical Journal of Bordeaux has proposed to form a committee of the society 


of physicians of Gironde, to protect the profession from the inroads of quacks 
and to follow up all cases of illegal practice in the courts. The Lyon Médical 
mentions the case of a man who fell several feet upon his head; although 
severely injured, he was able to walk home. ‘The next day, feeling stiff about 
the neck, he visited a female queck, who without making an examination seized 
his head and twisted it forcibly in every direction, causing him so much pain 
that he fainted. He was taken home in a carriage, and Dr. Cappé, who was 
called in the night, found paralysis of all four limbs. Two days later the patient 
died. The reporter of this case remarks, “ Such facts hardly need commenting 
upon, but they inspire a sad reflection, which is that if the doctors suffer from 
the illegal practice of medicine, the patients at all events die of it.” 

— The late Emperor of China died, it is stated, after eleven days’ illness, 
from an attack of small-pox, which is making great ravages in Pekin. The 
help of foreign medical men had been persistently refused, and the emperor 
was attended only by his chief physician, Nona-Tzen. 
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— The trial of Mr. Edward Peacock, of England, for manslaughter, for his 
treatment of an obstetric case to which we have already called attention, wherein 
fifteen feet of intestine which descended through a rent in the vagina were cut 
off and removed, has terminated in a sentence of six months’ imprisonment, and 
this unfortunate gentleman is now serving out his term. The English journals 
complain of trying a man guilty of malpractice for manslaughter, but here 
we have an item, clipped from one of our own exchanges, which far outstrips 
the latter as an instance of severe punishment: “ At Brockville, Out., April 1, 
W. G. Greaves and Dr. E. B. Sparkham were convicted of murder in causing 
the death of Miss Sophie E. Burnham, by malpractice. ‘They were both sen- 
tenced to be hanged on the 235d of June.” It evidently pays to get a thorough 
medical education. 


SURGICAL OPERATIONS AT THE BOSTON CITY HOSPITAL. 
[SERVICE OF DRS. HOMANS AND INGALLS.] 


Tue following operations were performed during the week ending Friday, 
April 16, 1875:— 

1. Strangulated hernia. 2. Cancer of breast. 3. Ulceration of rectum. 
Cancer of breast. 5. Fistula in ano. 6. Cellulitis of leg. 

1. Strangulated Hernia ; Third Operation.— A laborer, forty-five years of age, 
entered the hospital on the 12th inst., with a large scrotal hernia on the left 
side. He had been operated on twice by herniotomy for strangulation in the 
same place; once in 1867,and the second time in 1872. The affection was 
first noticed in 1865. He has always worn a truss, but the intestine has escaped 
in spite of it. The present attack came on while the patient was walking in 
the street, about four hours before his entrance to the hospital. As soon as he 
reached home he went to bed, and was then attacked by severe pain in left 
groin and iliac region ; this was soon followed by vomiting. A surgeon was 
called, who used taxis for some time without success. He was then sent to the 
hospital, and was seen by Dr. Homans. 

There was a tense, firm tumor in the left side of the scrotum, eight inches in 
circumference, dull on percussion, and extending up to and above Poupart’s 
ligament. After the patient had been etherized, taxis was tried a few minutes 
ineflectually. ‘The tumor was then punctured in three separate places with the 
aspirator, but nothing was obtained. Dr. Hlomans then performed herniotomy, 
as the vomiting and dragging pain had been severe and persistent. On open- 
ing the sae it was found to contain nearly a foot of small intestine, of a dark 
claret color. Lying in front of the bowel was a large piece of omentum, of the 
same color as the bowel. Both were tightly constricted at the external ingui- 
nal ring, which was of the normal size. This had to be divided pretty freely 
before the contents of the hernial sac could be returned to the abdominal cavity. 
It was finally accomplished, and the external wound was closed with three silk 
sutures, and a graduated compress and spica bandage applied. 

Four days after the operation, the patient was doing well. The bowels had 
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moved spontaneously, and there was no undue swelling of abdomen, nor tender- 
ness about the wound. 

This case is peculiar from the fact that the patient had been twice operated 
upon successfully for strangulation, and the third operation bids fair to be a 
success also. ‘The hernia is old and very large, and hence is less liable to 
become strangulated, especially as the patient has not neglected his truss. 
A second operation for herniotomy is by no means common; a third one must 
be exceedingly rare. 

2. Cancer of the Breast. — A domestic, aged forty-five, entered the hospital 
on the 8th inst., with extensive cellulitis of the left leg. An abscess formed 
just above the outer malleolus (a very common site for the formation of puss 
as remarked by Dr. Ingalls), requiring free incision. With rest, good diet, 
and tonics, she soon began to improve. When nearly well of this trouble she 
called attention to her right breast, in which was a hard, nodular, painful tumor 
of nine months’ duration. The skin was not adherent, nor was the nipple 
retracted. The tumor was freely movable, tender on pressure, about three 
inches in diameter, and situated in the outer half of the breast. The axillary 
glands were free from induration and enlargement. The general health of the 
patient was fair, and she was anxious to have the tumor removed. 

The patient having been etherized, Dr. Ingalls removed the growth and 
entire breast. The haemorrhage was moderate. The wound was closed with 
sutures. The tumor was encephaloid, and contained two large cysts filled with 
a soft sebaceous substance, and a smaller cyst filled with blood and pus. Un- 
der the microscope the intercystic portion was seen to be composed mostly of 
large, round or irregular nucleated cells, and granular matter. It was soft, fri- 
able, juicy, grayish-white, breaking down under moderate pressure between the 


thumb and finger. Gro. W. Gay, M. D. 


LETTER FROM NEW YORK. 
[FROM OUR OWN CORRESPONDENT. | 


Messrs. Epitors,— Since my last letter, the medical colleges here have 
closed their winter session, much to the relief of both students and professors. 
Bellevue graduated one hundred and ninety-five men, the University ninety- 
five, and the College of Physic’ans and Surgeons one hundred and eight. All 
of the schools have a spring session, which lasts until the first week in June; 
but it is poorly attended in comparison with the winter course, as the 
majority of students are from the country, and return to pursue their studies 
with their preceptors. At all of the colleges recitation classes are formed, and 
a portion of each day is devoted to this kind of instruction ; besides, one or 
more didactic lectures are given daily on subjects not gone thoroughly into 
during the winter course. ‘The clinics are of course kept up. At Bellevue 
the plan has been adopted of dividing the recitation classes into two divisions, 
a senior and junior. ‘This is certainly a move in the right direction. 

The plans of instruction in the University, and in the College of Physicians 
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and Surgeons, during the winter course, are similar; both make didactic 
lectures the main feature, seeking to drill their students in the principles of the 
profession for which they are fitting themselves, while clinical instruction has 
less prominence. 

Bellevue, on the other hand, makes clinical instruction its main feature, 
using the amphitheatre of Bellevue Hospital for that purpose, and holding 
two or three clinical lectures there daily, at which all of the students are 
present. Theoretically it may seem the better plan of the two, but practically 
it does not work well; the temptation to see cases and operations before they 
are thoroughly informed in the pathology and symptomatology of disease is 
so great, that the majority of students rush off to the hospital before they 
are able to understand what they see. 

A year or more ago, the board of trustees of one of our new hospitals 
appointed a lady under the title of “resident directress,” as the executive officer, 
in the place of a male superintendent, under the impression that the position 
could be better filled than by a medical man, or one accustomed to the duties 
of such a position. It was not favorably considered either by the profession 
at large or by the attending staff. It has proved a failure, and it is now a 
question whether the board will appoint a new executive oflicer or a new 
attending staff, as there is a constant clashing of authority between the directress 
and the medical gentlemen ; the former constantly ignores the latter, and will 
hold no intercourse with them. 

By a resolution recently passed by the Commissioners of Charities and Cor- 
rection, the medical board of Bellevue Hospital has again been changed, and 
the resolution passed last July rescinded. In order to understand clearly the 
position of affairs, an account of the old service, and the connection of Belle- 
vue College with the hospital will be necessary. When Bellevue Hospital 
Medical College was organized, in 1861, most of the gentlemen of the attend- 
ing staff} who were not connected with any school, became members of its 
faculty. ‘This gave the new school a very large representation in the medical 
board, which it has never lost. In June last, of the eighteen members of the 
attending staff, Bellevue had ten, the University two, the College of Physicians 
and Surgeons three, and the outside profession three. In July last, through 
the influence of three or four medical gentlemen, who were hostile to Bellevue, 
and were acting in the interest of the University and the Twenty-Third Street 
Medical School, the commissioners passed a resolution reorganizing the medical 
board of the hospital, and dividing the service into four equal sections, giving 
one to each of the colleges and one to the outside profession, making the 
board to consist of sixteen members. It was also ordered that any vacancy 
occurring in any division should be filled by and from the class in which the 
vacancy occurred. This retired six Bellevue men, the loss of whom crippled 
that school very much, as its course of instruction has always been more clin- 
ical, and less didactic, than that of either of the other schools. It was evident 
that the aggrieved party only wanted the power, and the fight would be re- 
newed. ‘This came sooner than any one expected. In January last the old 
board of commissioners was removed and a new one appointed by the polit- 
ical party in power. The result has been that the new board, through strictly 
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political influence, has been won over to the Bellevue College interest. To 
bring about this, the Governor of the State is said to have come down from 
Albany, with the result of putting back all the old stath, by increasing 
the medical board to twenty-four members in accordance with a resolution 
passed March 11th. Immediately on this change being ordered, one of the 
attending staff, not connected with any college, resigned his position, stating to 
the commissioners that as they had broken faith with the profession he de- 
clined to hold any position in either of their hospitals. It is rumored that 
changes are to be made in the medical board of Charity Hospital, in the in- 
terest of the same school. Already certain political magnates have stated that 
certain of their friends must go on the board. 

There is an unfortunate rivalry among the medical colleges here, which is 
getting more and more bitter, the end of which no one can foresee ; but it is 
certain that no real good can result from political wire-pulling, either to the 
colleges themselves, or to those who have been active in using political influ- 
ence to bring about very questionable changes. 

By the death of Dr. Delafield, the College of Physicians and Surgeons 
lose their president. The election of Dr. Alonzo Clark to that position would 
no doubt be very acceptable to the profession, but there is no one to fill his 
place as professor of theory and practice. The late Dr. Anstie, of London, 
was offered the place, but he felt compelled to decline on account of family 
ties. I have heard the names of Dr. Willard Parker and Dr. Buck mentioned 
in connection with the presidency, but it is only a rumor, and I give it for 
what it is worth. 

The resignation by Dr. F. Il. Hamilton of the position of professor of 
surgery in Bellevue College was a surprise to the profession at large. He 
will be a great loss, as he was considered one of their ablest instructors. The 
cause of his withdrawal is the same that compelled Dr. Hammond, a year ago, 
to sever his connection with that college — misunderstanding with the ruling 
power in the faculty. It is understood that Dr. W. Il. Van Buren will fill his 
place next winter. It is rumored that changes may take place in the other 
medical schools. 

The physicians who were appointed some time ago, by the Board of Health, 
to investigate the cause and origin of diphtheria, with special reference to the 
theory that it is due to bacteria, have made but little progress, on account of 
the difficulty of obtaining either post-mortem examinations or diphtheritic 
membrane, as the epidemic is almost over. 

There is a great want in the lower part of New York of hospital accommo- 
dations ; it is in this portion of the city that the greatest number of acci- 
dents occur, and valuable time is often lost before proper relief can be obtained. 
Patients have to be conveyed three or four miles in order to reach the nearest 
hospital. ‘To meet this want, the Society of the New York Hospital propose 
erecting, in different parts of the city below Fourteenth Street, small hospitals, 
containing about twelve beds each, placing them in charge of a house- 
surgeon, an assistant, and the necessary subordinates. ‘The patients received 
into these hospitals will be removed to the general hospitals as soon as they 
are able to bear transportation. 





Comparative Mortality-Rates. 


WEEKLY BULLETIN OF PREVALENT DISEASES. 


Tue following is a bulletin of the diseases prevalent in Massachusetts during 
the week ending April 24, 1875, compiled under the authority of the State 
Board of Iealth from the returns of physicians representing all sections of 
the State :— 

Bronchitis, rheumatism, pneumonia, and influenza prevail in all parts of the 
State. A noteworthy increase of sickuess is reported to have occurred coin! 
cidently with the severe weather of a week ago. 

In Berkshire, diphtheria has increased somewhat. 

In the Connecticut Valley, the intestinal disorders whose prevalence was 
noted last week still continue. Diphtheria is a little more prevalent than it 
was last week. Ashfield reports cases of meningitis. 

In Worcester County, there has been a marked decline in the prevalence of 
diphtheria, and an equally marked increase of pneumonia. Westboro’ reports 
diphtheria as having a continued local influence. 

In the Northeastern section, scarlatina prevails; some reporters refer its 
increase to recent climatic changes. 

In the Metropolitan district, measles and rétheln continue. Scarlatina has 
increased during the week. Whooping-cough is more prevalent than at any 
time since January 1. 

In the Southeastern counties, whooping-cough and scarlatina have increased. 
* German measles ” (rubeola) is common in some parts of this section. 

Diphtheria is mostly in Berkshire ; scarlatina, measles, and whooping-cough 
have their field of maximum prevalence in and near Boston. 

F. W. Drarver, M. D., Registrar. 


COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING APRIL 17, 1875. 


= ‘. Total Mortality Annual Death-rate 
Estimated Population. for the Week. per 1000 during Week. 


New York 1,040,000 d72 29 
Philadelphia . 775.000 361 24 
Brooklyn. 450,000 181 21 
ee 450.000 102 12 
Boston . . 390,000 142 21 
Providence . 100,000 S 138 
Worcester . 50,000 15 16 
Lowell . . 50,000 | 18 19 
Cambridge 44,000 | 4 8 
Fall River . . 34,200 | 18 27 
Lawrence . 33,000 18 | 28 
Springfield 33,000 10 16 
Lynn .. 28,000 24 
Salem . . 26,000 
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Mippiesex Sourn Distrier Mepican Sociery.— At the Annual Meeting, April 21st, 
the following were elected : President, G. J. Townsend; Vice-President, W. W. Wellington; 
Secretary, C. E. Vaughan; Treasurer, J. W. Willis; Librarian, E. J. Forster; Commis- 
sioner of Trials, A. Hosmer; Censors, 8S. W. Driver, E. R. Cogswell, E. J. Forster, J. L. 
Hildreth, H. KE. Marion; Councillors, G. J. Townsend, M. Wyman, H. Holmes, O. E. 
Hunt, W. W. Wellington, A.C. Webber, J. 1. Sullivan, HW. O. Marcy, L. R. Stone, J.T. G, 
Nichols, J. S. Whiting, H. C. Chapin, H. ?. Walcott, J. W. Willis, B. F. 1D. Adams, C, 
E. Vaughan, E.R. Cuter; Delegates to the American Medical Association, W. W. Welling- 
ton, M. Wyman, J. L. Sullivan, R. L. Hodgdon, B. F. D. Adams, H. O. Marey, C. E. 
Vaughan, H. P. Walcott, E. J. Forster, A. L. Norris, J. T. G. Nichols, J. L. Hildreth, Z. 
B. Adams, G. J. Townsend. 

Boston Sociery FoR Mepicat Onservarion. — The next regular meeting will be held 
on Monday evening, May 3d, at eight o'clock. Dr. O. F. Wadsworth will read a paper on 
Retinitis in Bright’s Disease. 

Tue General Meeting of the American Social Science Association for 1875 will begin at 
Detroit on the 11th of May next, and continue four days, or until the reading and discussion 
of papers are ended, should they occupy less time. Papers and reports are expected from 
many eminent men. ‘The subject of school hygiene will be discussed and papers relating to 
this subject will be read by several well-known Boston physicians. Sectional meetings will 
be convened during the session, so that no paper submitted need fail to be read and fully 
debated. The meetings will be held in the City Hall. All members of the association and 
the public generally are invited to attend, but only members of this association, members of 
branch associations, and those persons specially invited will be expected to take part in the 
proceedings. All members of State and City Boards of Public Charities, all managers of 
charitable institutions, and other persons acquainted with the subjects included under the 
general head of Public Charities, are invited to attend the conference on the 12th and 13th 
of May. 

Surrotk District Mepicar Socrery.— At the annual meeting, held last Saturday 
evening, the following officers were chosen for the ensuing year; President, Henry W. 
Williams ; Vice-President, Charles D. Homans; Secretary, James R. Chadwick; Treasurer, 
A. B. Hall; Librarian, B. J. Jeffries ; Commissioner of Trials, Charles W. Swan; Reporter, 
A. L. Mason; Committee of Supervision, George H. Gay, Samuel A. Green ; Committee 
on Social Meetings, Calvin Stevens, Geo. W. Gay, H. I. Bowditch, J. P. Oliver ; Censors, 
Thomas Waterman, J. Collins Warren, Edward N. Whittier, G. G. Tarbell, A. M. Sumner ; 
Councillors, S. L. Abbot, J. Ayer, Il. I. A. Beach, H. J. Bigelow, J. N. Borland, H. I. 
Bowditch, B. Brown, C. E. Buckingham, S. Cabot, P. M. Crane, D. W. Cheever, Hall Cur- 
tis, H. Derby, F. W. Draper, C. Ellis, R. I. Fitz, G. H. Gay, J. O. Green, 8S. A. Green, F. B. 
Greenough, A. B. Hall, G. Hay, D. H. Hayden, R. M. Hodges, C.D. Homans, J. Homans, 
W. Ingalls, J. B. S. Jackson, J. F. Jarvis, B. J. Jettries, F. 1. Knight, G. H. Lyman, F. Minot, 
W. W. Morland, H. K. Oliver, C. B. Porter, J. P. Reynolds, W. L. Richardson, G. C. Shat- 
tuck, A. D. Sinclair, D. H. Storer, C. W. Swan, J. B. Treadwell, J. E. Tyler, O. F. Wads- 
worth, C. EK. Ware, J. C. White, I. W. Williams. 

Tue Boston Mepicat Association.— The Annual Meeting of the Association will be 
held on Monday, May 3, 1875, in the rooms, No. 36 Temple Place, at four o’clock Pp. M. 

Notice TO DELEGATES TO THE AMERICAN Mepicat Association. — Boston to New 
York (Norwich Line), reduced price for round trip, $6.00. Trains leave Boston (depot 
at foot of Summer Street) at 6 Pp. M., connecting at New London with steamers arriving 
in New York at 6 A. M. Passengers by this route going to Philadelphia cross to 
Jersey City by the Desbrosses Street Ferry from pier below Norwich Pier. Trains from 
New York to Philadelphia leave at 8.35 a.m. and 5p. m. Price of tickets $3.25 each way ; 
no reduction. Philadelphia to Louisville. Reduced price for round trip on Baltimore and 
Ohio Railroad, $24.00. Fast express leaves Philadelphia at 6 Pp. M., reaches Cincinnati at 
7 P.M. the next day, and Louisville at 12.30 that night. Tickets may be obtained at 87 
Washington Street. Reduced rates are for delegates and their families. ‘Tickets good until 
used, 











